
Community Action Partnership Association of Idaho
LIHEAP Income Guidelines, Appendix D

Family 
Size

Monthly 
Income 
Limit

Family 
Size

Monthly 
Income 
Limit

1  $        997  $     2,991 1  $     1,061  $     3,155 
2  $     1,336  $     4,009 2  $     1,422  $     4,266 
3  $     1,676  $     5,028 3  $     1,783  $     5,350 
4  $     2,016  $     6,042 4  $     2,145  $     6,434 
5  $     2,355  $     7,066 5  $     2,506  $     7,518 
6  $     2,695  $     8,084 6  $     2,867  $     8,602 
7  $     3,034  $     9,103 7  $     3,229  $     9,686 
8  $     3,374  $   10,122 8  $     3,590  $   10,770 

Each 
Additional 
Member

 $        340  $     1,019 Each 
Additional 
Member

 $        361  $     1,084 

Family 
Size

Monthly 
Income 
Limit

3 Month 
Income 
Limit

1  $     1,196 3,589$      
2  $     1,604 4,812$      
3  $     2,011 6,034$      
4  $     2,419 7,256$      
5  $     2,826 8,479$      
6  $     3,234 9,701$      
7  $     3,641 10,924$    
8  $     4,049 12,146$    

Each 
Additional 
Member

 $        408  $     1,223 
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